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THE INTERIMSETTLEMENTPER DIEM FOR
ALLOWANCE 

UTILITIES(ACCOUNTS 6810 TO 6830), AS SPECIFIEDIN 


ACCOUNTS FOR
RULE 5101:3-3-261 ("CHART OF 

LONG-TERM CARE facilities OF THE ADMINISTRATIVE 

CODE, IS THE ACTUAL ALLOWABLE expenditures OF THAT
-
FACILITY. 


THEINTERIMSETTLEMENTPERDIEMALLOWANCEFOR 

TAXES
PAYROLL (ACCOUNTS 6750 AND 6760), AS 


SPECIFIED IN RULE 5101:3-3-261 ("CHART OF ACCOUNTS 

LONG-TERM
FOR CARE facilities OF THE 


CODE,THE ALLOWABLE
-ADMINISTRATIVE IS ACTUAL 
EXPENDITURES OF TEAT FACILITY. PAYROLL TAXES ARE 
THE EMPLOYER'S SHARE OF SOCIAL SECURITY AND PUBLIC 
EMPLOYEES SYSTEMRETIREMENT (PERS) , WORKERS' 
COMPENSATION, AND UNEMPLOYMENT COMPENSATION. 

THEINTERIMSETTLEMENTPERDIEMALLOWANCE FOR 

TAXES
PROPERTY (ACCOUNTS 6860 TO 6 8 8 0 )  , AS 

SPECIFIED IN RULE 5101:3-3-261 ("CHART OF ACCOUNTS 
LONG-TERM OFFOR CARE facilities THE 


CODE,THE ALLOWABLE
ADMINISTRATIVE IS ACTUAL
-
AMOUNTOF such EXPENDITURESOFTHATFACILITY. 

TAXESAREFORTHEIMPROVEMENTOFTHEPHYSICAL 

PLANTANDTHENECESSARYLANDUPONWHICHTHE 

PHYSICAL PLANT IS LOCATED. 


FOR THE 1990 INTERIMSETTLEMENTCALCULATION, A 

ONE-TIME INCREASE EQUAL TO SIXTY-THREE CENTS PER 

INPATIENT/RESIDENTDAY SHALL BEADDEDTOTHE 

MEDICAID FOR NURSING
RATE SKILLED FACILITIES 
(SNFS)ANDINTERMEDIATECAREFACILITIES(ICFS)
effective J U L Y  1, 1990 THROUGH SEPTEMBER 3 0 , 3 9 0
AND TO nursing FACILITIES (KS) EFFECTIVE -OCTOBER 
1, 1990 THROUGH -DECEMBER31, 1990. 
FOR THE 1990 INTERIM SETTLEMENT, THE CEILING FOR 
PHYSICIAN SERVICES (ACCOUNT 6130) AS SPECIFIED IN 
RULE 5101:3-3-261 ("CHART OF ACCOUNTSFOR 
LONG-TERM CARE FACILITIES=) OF THE -ADMINISTRATIVE 
CODE, FOR SERVICESJANUARY 1, 1990 THROUGH
--SEPTEMBER 30, 1990 ARE based UPON AN ALLOWANCE OF 
TWENTY-FOUR DOLLARS A QUARTER FOR EVERY RESIDENT 
IDENTIFIED THROUGH THE RESIDENT REVIEW PROCESS AS 
REQUIRING CARE, EIGHTSKILLED AND DOLLARS A 
QUARTER FOR EVERY RESIDENT IDENTIFIED THROUGH THE 
RESIDENT REVIEW PROCESS AS REQUIRING INTERMEDIATE 
CARE.COSTPERDIEM IS CALCULATEDBYDIVIDING 
COSTS FOR SERVICESJANUARY 1, 1990 THROUGH 

SEPTEMBER 30, 1990 BY the INPATIENT/RESIDENT DAYS
associated WITH THE SAME TIME FRAME. 
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( 2 )  	 THE ALLOWABLE PER DIEM COST FOR THE ADMINISTRATIVE AND 
GENERAL SERVICES COST CENTERIS DETERMINED BY DIVIDING 
ALLOWABLE COSTS BY THE TOTAL INPATIENT/RESIDENT DAYS,
OR BY EIGHTY-FIVE PER CENT OF THE TOTAL LICENSED (IF
APPLICABLE) AND MEDICAID-CERTIFIED BED DAYS, WHICHEVER 
IS GREATER. 

(a) THE FOR AND
CEILINGADMINISTRATIVEGENERAL 
SERVICES EXPENSES SHALL BE CALCULATED UP TO THE 
CEILINGSSPECIFIEDINPARAGRAPHS(B) ( 2 )  (b) AND 
(B)(2)(c) OF THIS RULE FOR EACH LTCF, PLUS (IF

INCENTIVE.
APPLICABLE) AN EFFICIENCY THE 

EFFICIENCY INCENTIVE IS NOT ADDED TO THE CEILINGS 

CALCULATED IN PARAGRAPHS (B)(2)(b) AND (B)( 2 )  (c)

OF THIS RULE. 


(i) FOR NURSING FACILITIES THE CEILING IS FOURTEEN 

AND
FIFTEEN
DOLLARS PERCENTS 

INPATIENT/RESIDENT DAY; OR 


FOR CARE FOR
(ii) INTERMEDIATE FACILITIES THE 

MENTALLY RETARDED THE CEILING IS TWENTY-THREE 

ANDPER
FIFTY-SEVEN 


INPATIENT/RESIDENT DAY; AND 


(iii) THE MAXIMUM EFFICIENCY INCENTIVE AN LTCF MAY 
EARN FOR THE 1990 INTERIMSETTLEMENT 

CALCULATION IS TWO DOLLARSANDFIFTY-EIGHT 

CENTS PER INPATIENT/RESIDENT DAY. 


(iv) LTCFSONTHEPROGRAMLESS THAN THE ENTIRE 
CALENDAR Y E A R  WILL RECEIVE A WEIGHTED AVERAGE 
OF THETWO CEILINGS IN EFFECT FORTHE CALENDAR 

' YEAR. THE EFFICIENCY SHALLINCENTIVE BE 

WEIGHTED IN THE SAME MANNER. 


(c) 	FOR THE J U L Y  1, 1991 THROUGHDECEMBER 31, 1991 
INTERIM -SETTLEMENT CALCULATION -THE ADMINISTRATIVE 
AND GENERAL SERVICESCEILING SHALL BE: 

(i) FOR NURSING FACILITIES THE CEILING Is SIXTEEN 
dollars AND FIFTY CENTS PER INPATIENT/RESIDENT
DAY; OR 
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(iii) THE MAXIMUM EFFICIENCY INCENTIVE AN LTCF m y  
EARN FOR THE 1991 INTERIM SETTLEMENT 
CALCULATIONIS TWO DOLLARSANDSIXTY-FIVE 
CENTS PER INPATIENT/RESIDENT DAY. 

( 3 )  	 THE ALLOWABLE PER DIEMCOSTSASSETFORTHINRULE 
5101:3-3-22 ("COST OF PROPERTY AND EQUIPMENT") OF THE 
ADMINISTRATIVE CODEFOR THE PROPERTY, RENOVATIONS, AND-
EQUITY COST center ARE DETERMINED AS FOLLOWS: THE PER 
DIEMS FOR PROPERTY COSTS AND RENOVATIONS ARE DETERMINED 
BY DIVIDING ALLOWABLE COSTS FOR THESE CATEGORIESBY THE 

TOTALINPATIENT/RESIDENTDAYS,OR BY NINETY-FIVEPER 

TOTAL APPLICABLE)
LICENSED AND
(IF
MEDICAID-CERTIFIED BED DAYS, WHICHEVER IS GREATER. THE 
PERDIEM FOR RETURN ON NETEQUITY IS CALCULATED BY 
DIVIDINGTHE MONTHLY WHICH
AVERAGE EQUITY, IS 


BY RATERETURN,THE
MULTIPLIEDTHE OF BY TOTAL 

INPATIENT/RESIDENT DAYS, OR BY NINETY-FIVE PER CENT OF 

TOTALLICENSED(IFAPPLICABLE)ANDMEDICAID-CERTIFIED 

BED DAYS, WHICHEVER
IS GREATER. 


(a) THE APPLICABLE PER DIEM CEILING FOR PROPERTY AND 

(EXCLUDING AND IS
EQUIPMENT TAXESUTILITIES)


DEFINED AS FOLLOWS: 


INCLUDINGWITHIN
(i) FACILITIES, BEDS SUCH 

FACILITIES, SUBSEQUENTLY
CONSTRUCTED
AND 
ORIGINALLY LICENSED PRIOR TO JANUARY 1, 1958,
PAYMENT SHALL NOT EXCEED TWO dollars AND FIFTY 
CENTS PER INPATIENT/RESIDENT DAY; 

INCLUDING WITHIN
( ii) FACILITIES, BEDS SUCH 
FACILITIES, SUBSEQUENTLYCONSTRUCTED
AND 
ORIGINALLYLICENSEDAFTERDECEMBER 31,1957, 
BUT PRIOR TO JANUARY 1, 19g8, PAYMENT SHALL-
NOT EXCEED: 


- DOLLARSFIFTY PER(a) 	THREE AND CENTS 
INPATIENT/RESIDENTDAYIFTHECOSTOF 
CONSTRUCTIONWAS THOUSAND
THREE FIVE 

HUNDRED DOLLARSOR MORE 


(b) Two DOLLARS AND 
INPATIENT/RESIDENTDAYIF 
CONSTRUCTION WAS LESS 
FIVE HUNDREDDOLLARS PER 

INCLUDINGWITHIN
(iii) FACILITIES, BEDS SUCH 

FACILITIES, SUBSEQUENTLY
CONSTRUCTED
AND 


PER BED; 


FIFTYPER
CENTS 

THE COSTOF 


THAN THREE THOUSAND 

BED. 


ORIGINALLYLICENSEDAFTERDECEMBER 31, 1967,
-
BUT PRIOR TO JANUARY 1, 1976, PAYMENT SHALL-
NOT EXCEED: 

HCFA-179# .-, Date Rec'd 3-4s-p3 
Supercedes J U N 9 3  

/ d  -/ ' 9 3  
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FOUR
DOLLARSCENTS PER 

INPATIENT/RESIDENTDAYIFTHECOSTOF 

CONSTRUCTION WAS FIVE THOUSAND ONE HUNDRED 

FIFTY DOLLARS OR MORE PER BED; 


THREE DOLLARS CENTSPER 

INPATIENT/RESIDENT IF
DAYTHE COST OF 

CONSTRUCTIONWASLESSTHANFIVETHOUSAND 

ONEHUNDREDFIFTYDOLLARSPERBED,BUT 

EXCEEDSTHOUSAND
THREE FIVE
HUNDRED 

DOLLARS PER BED; 


TWO DOLLARS AND PER 
INPATIENT/RESIDENTDAYIFTHECOST OF 
CONSTRUCTIONWAS THOUSAND
THREE FIVE 

HUNDRED DOLLARS OR LESS PER BED. 


FACILITIES, INCLUDING 

FACILITIES, CONSTRUCTED 

ORIGINALLY LICENSEDAFTER 

PRIOR TO -JANUARY 1,
EXCEED: 

FIVE
DOLLARS PER 

INPATIENT/RESIDENTDAY 

CONSTRUCTION
SIX EIGHT
THOUSAND 

HUNDRED DOLLARS OR 


DOLLARS
FIFTY
FOUR ANDCENTS 


BEDS SUCH
WITHIN 

AND
SUBSEQUENTLY

DECEMBER 31, 1975. 


1979, PAYMENT- SHALL 


IFTHE COSTOF 


MORE PER BED; 


PER 

INPATIENT/RESIDENTDAYIFTHECOST OF 

CONSTRUCTIONWASLESSTHANSIXTHOUSAND 

EIGHT HUNDRED DOLLARS PER BED BUT EXCEEDS 

FIVETHOUSANDONEHUNDREDFIFTYDOLLARS 

PER BED; 


DOLLARS
FIFTY PER
THREE AND CENTS 
INPATIENT/RESIDENTDAY IFTHECOSTOF 
CONSTRUCTION WAS FIVE THOUSAND ONE HUNDRED 
FIFTY DOLLARSOR LESS PER BED, BUT EXCEEDS 
THREETHOUSANDFIVEHUNDREDDOLLARS PER 
BED; 

TWO DOLLARSPER 
INPATIENT/RESIDENTDAYIF THE COSTOF 
CONSTRUCTIONWAS THREE THOUSAND FIVE 
HUNDRED DOLLARS OR LESS PER BED. 

FACILITIES,
INCLUDING SUCH 

FACILITIES,
CONSTRUCTED AND 
ORIGINALLYLICENSEDAFTERdecember 
BUTPRIOR TO -JANUARY 1, 19g1,
NOT EXCEED: 

HCFA-179 # Gf3dsData Rec'd 3 -is-73JUN 2 3 1993 
Supercedes Date Appr. 6 - /  -93  
State Rep. In Date Eff. 

SUBSEQUENTLY 

31, 1978, 


PAYMENT SHALL 
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SIX DOLLARS PER INPATIENT/RESIDENT DAY IF 

THEOF WAS
COST SEVEN
CONSTRUCTION 

THOUSANDSIXHUNDREDTWENTY-FIVEDOLLARS 

OR MORE PER BED; 


FIVE
DOLLARSCENTS PER 

INPATIENT/RESIDENTDAYIFTHECOSTOF 

CONSTRUCTIONISLESSTHANSEVENTHOUSAND 

SIXHUNDREDTWENTY-FIVEDOLLARSPERBED 

BUT EXCEEDSSIXTHOUSANDEIGHTHUNDRED 

DOLLARS PER BED; 


FOUR
DOLLARS PER 

INPATIENT/RESIDENTDAYIFTHECOSTOF 

CONSTRUCTION
SIX EIGHT
THOUSAND 


DOLLARSLESS BED
HUNDRED OR PER BUT 

EXCEEDSFIVETHOUSANDONEHUNDREDFIFTY 

DOLLARS PER BED; 


DOLLARS
FIFTY
THREE AND CENTS PER 

INPATIENT/RESIDENT IF COST
DAYTHE OF 

CONSTRUCTION WAS FIVE THOUSAND ONE HUNDRED 

FIFTYDOLLARSORLESSBUTEXCEEDSTHREE 

THOUSAND FIVE HUNDRED DOLLARS PER BED; 


TWO DOLLARSPER 
INPATIENT/RESIDENTDAYIFTHE COST OF 
CONSTRUCTIONTHREE FIVEWAS THOUSAND 

HUNDRED DOLLARS OR LESS PER BED. 


INCLUDING
WITHIN
(vi) 	 FACILITIES, BEDS SUCH 

FACILITIES, SUBSEQUENTLY
CONSTRUCTED
AND 
ORIGINALLYLICENSEDAFTERDECEMBER 31, 1980, 
IF THE COST OF CONSTRUCTIO~?WAS SEVEN THOUSAND 
SIX HUNDRED TWENTY-FIVE DOLLARS OR MORE PER 
BED, PAYMENT SHALL NOT EXCEED SIX DOLLARS PER 

DAY FOR
INPATIENT/RESIDENT I ADJUSTED 
FLUCTUATIONS COSTSIN IN
CONSTRUCTION 
ACCORDANCE WITH PARAGRAPH (B) ( 3 )  (d) OF THIS 

THE ESTABLISHED ARULE. CEILING FOR 

PARTICULARYEAR IS NOTSUBJECT TO FURTHER 

ADJUSTMENT IN SUBSEQUENT YEARS. 


INCLUDING
WITHIN
(vii) 	FACILITIES, BEDS SUCH 

FACILITIES, SUBSEQUENTLY
CONSTRUCTED
AND 


, 	 ORIGINALLYLICENSEDAFTERDECEMBER 31, 1980,
IF THE COST OF construction WAS LESS THAN 
SEVEN THOUSAND SIX HUNDRED TWENTY-FIVE DOLLARS 
PER BED, PAYMENT SHALL NOT EXCEED: 

DOLLARS
FIFTY PER
(g) 	FIVE AND CENTS 


EXCE 
HCFA-179# Oats DOLLARS PER 
Supercedes Date 

State Rep. In 
Dote EA. 

INPATIENT/RESIDENTDAY IF THE COST OF 
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DOLLARSFIFTY
(b) FOUR AND CENTS
-
INPATIENT/RESIDENTDAYIFTHECOSTOF 


WAS SIX THOUSAND
CONSTRUCTION EIGHT 

DOLLARSLESS BED
HUNDRED OR PER BUT 


EXCEEDSFIVETHOUSANDONEHUNDREDFIFTY 

DOLLARS PER BED; 


DOLLARS
FIFTY
THREE AND CENTS 


PER 


PER

INPATIENT/RESIDENT IF
DAYTHE COST OF 
CONSTRUCTION WAS FIVE THOUSAND ONE HUNDRED 
FIFTYDOLLARSORLESS BUT EXCEEDSTHREE 
THOUSAND FIVE HUNDRED DOLLARS PER BED; 

TWO DOLLARS
CENTS PER

DAYIFTHECOSTOF 


CONSTRUCTION
WAS THOUSAND
THREE FIVE 

HUNDRED DOLLARS OR LESS PER BED. 


FACILITIESORIGINALLYLICENSED AS ICFS-MR/DD
BY THE OHIO DEPARTMENT OF MENTAL retardation 
AND DEVELOPMENTAL DISABILITIES (ODMR-DD) AND 
SUBSEQUENTLY CERTIFIED BY THE ohiodeprtment
OF HEALTH(ODH)ONORAFTER january 1,1980,
PAYMENT shall NOT EXCEED twelve DOLLARS PER 
INPATIENT/RESIDENT
DAY
ADJUSTED
FOR 

FLUCTUATIONS COSTS
IN IN
CONSTRUCTION 

ACCORDANCE WITH PARAGRAPH (B)

THE ESTABLISHED
CEILING 


PARTICULARYEAR ISNOTSUBJECT 


(3)(d) OF THIS 

FOR A


TO FURTHER 

ADJUSTMENT IN SUBSEQUENT YEARS. 


INCENTIVE THE OF
THE EFFICIENCY FOR USE 

PROPERTY AND EQUIPMENTFORTHOSEFACILITIES 

ABLE TO MAINTAIN COSTS BELOW THE CEILING IS 

EQUAL TO ONE-HALF THE DIFFERENCE BETWEEN THE 

DESKAUDITEDAMOUNTREPORTEDONTHECOST 

REPORT AND THE CEILING AS DEFINED IN PARAGRAPH 

(B)( 3 )  (a) OF THIS RULE. 

(b) 	 THE APPLICABLE PER DIEM CEILING FOR RENOVATIONS IS 

DEFINED AS FOLLOWS: 


CEILING BE
(i) THE SIX-DOLLAR WILLANNUALLY 

ADJUSTED TO TAKE INTO ACCOUNT FLUCTUATIONS IN 

CONSTRUCTION
IN
COSTS ACCORDANCE WITH 
PARAGRAPH (B)( 3 )  (d) OF THIS RULE. 

(ii) FORPURPOSESOFDETERMINING THEAPPROPRIATE 

CEILING, THE YEAR A RENOVATION OCCURS IS THE 

FIRST YEAR THE COST OF RENOVATION
IS COMPLETED. 
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INCLUDING WITHIN FACILITIES,
LTCFS, BEDS SUCH 

WHICH COMPLETE EXTENSIVE RENOVATIONS AFTER AUGUST 

1, 1987, AS DETERMINED IN PARAGRAPH (B) ( 3 )  (c )(ii) 

OF THIS RULE, WILL RECEIVE A PER DIEM ALLOWANCE 

BASEDUPONREMODELINGANDEQUIPMENTCOSTS AS 

SPECIFIEDINPARAGRAPH (A) OFRULE 5101:3-3-22 

("COST
OF AND THE
PROPERTYEQUIPMENT")
ADMINISTRATIVE CODE. THIS ALLOWANCE WILL REFLECT

ACTUAL EXPENDITURESSUBJECT TO THE CURRENT COST OF 


CEILING FOR
OWNERSHIP ESTABLISHED CONSTRUCTION 

PROJECTS. 


(i) AN "EXTENSIVELY RENOVATED FACILITY" IS DEFINED 

AS A FACILITYLICENSEDPURSUANTTOSECTIONS 

3721.02 AND 5123.19 OF THE REVISEDCODE IF ALL 

OF THE FOLLOWING CRITERIA ARE-MET: 


THE FACILITY HAS INCURRED A CAPITAL 
EXPENDITURE OF SEVENTEEN THOUSAND DOLLARS 
PERBEDFORFACILITIESWITHONETHROUGH 
ONE HUNDRED BEDS; FIFTEEN THOUSAND DOLLARS 
PERBEDFORFACILITIESWITHONEHUNDRED 
ONE THROUGH ONE HUNDRED FORTY-NINE BEDS;
AND THIRTEEN THOUSAND DOLLARS PER BED FOR 
FACILITIES WITH ONE HUNDRED FIFTY BEDS AND 
OVER,FOR COSTSANDRENOVATION WHICH 

EXCEED LIMIT UNDER
ESTABLISHED 

DIVISION(B)OFSECTION 3702.52 OFTHE 

-	 CODE, BUT THE COST IS

LESS THAN THESIGNIFICANTLY COST OF 

REPLACEMENT; AND 


IF THECAPITALEXPENDITURE IS REVIEWABLE 

UNDERCHAPTER 3702. OF THE REVISEDCODE 

AND (EDH) HAS ISSUED A CERTIFICATE OF GEED 

APPROVING SUCH CAPITAL EXPENDITURE AND THE 

-OHIODEPARTMENT OF HUMAN SERVICES(ODHS)
HAS APPROVED IN ADVANCE THE EXPENDITURE 
PURPOSES OF PROPERTYFOR OWNERSHIP 

REIMBURSEMENT,
THE SUCH
INCURRING 


FOR
EXPENDITURES ARE ELIGIBLEPAYMENT 

PURSUANT TO PARAGRAPH (B)

RULE; AND 


UNLESSOTHERWISEDETERMINED 

RESULTS
CAPITAL EXPENDITUREIN 


EXTENSIVELY FACILITY
RENOVATED WHICH 

COMPLIES ALL STATE
WITHCURRENT AND 

FEDERAL LICENSURE
CERTIFICATION
AND 

REQUIREMENTS. 


(3)(c) OF THIS 


BY ODHS,THE 

AN 
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(ii) AN EXTENSIVELY RENOVATED LTCF WHICH OBTAINS A 

NEW TO
CEILING PURSUANTPARAGRAPHS 
(B)(3)(c)(i) AND (B) ( 3 )  (c)(ii) OF THIS RULE 
SHALL, FOR ALL PURPOSES OF PARAGRAPH 


PROPERTY
RULE 5101:3-3-22 ("COST OF AND
(A) OF 


EQUIPMENT*') OF THE ADMINISTRATIVE CODE, BE 

CONSIDERED BUILT AND- LICENSED ON TEE DATE OF 
THECOMPLETIONOFTHEEXTENSIVERENOVATION 
AND/OR REPLACEMENT, WITH COMPLETION DETERMINED 

INCONJUNCTIONWITHODHCERTIFICATEOFNEED 

APPROVAL. 


(iii) ANY EXTENSIVELY RENOVATED FACILITY OBTAINING A 
NEW CEILING PURSUANTTO PARAGRAPH (B)(3)(c) OF 
THIS RULE SHALL NOT BE PERMITTEDANY ALLOWANCE 
FORRENOVATIONSMADEPRIORTOTHISPROJECT 
WHICH INNEW THERESULTED CEILING. 


PORTION OF RENOVATIONS
UNDEPRECIATED MADE 

PRIOR TO THE EFFECTIVE DATE OF THE NEW CEILING 


BE IN THE
SHALLINCLUDEDTHE COSTS OF 
RENOVATIONS FOR PURPOSES OF THE CALCULATION OF 
THEALLOWANCESUNDERPARAGRAPH (A )  OFRULE 
5101:3-3-22 ("COST OF PROPERTY AND EQUIPMENT")
OF THE ADMINISTRATIVE CODE.-

(iv) 	AN EXTENSIVELY RENOVATED FACILITY SHALL NOT BE 

PERMITTED TO RECEIVE
ANY FOR
ALLOWANCE 

RENOVATIONS AS PROVIDED UNDER PARAGRAPH (B)(9)

OFRULE 5101:3-3-22 ("COSTOFPROPERTYAND 

EQUIPMENT") OF THE ADMINISTRATIVE CODE, FOR A 

PERIODOF FIVE YEARS WITH THE-EXCEPTION OF 


GOVERNMENT
THOSE RENOVATIONS REQUIRED BY 

AGENCY CITATIONS IF THE LTCF RECEIVEDANEW 

CEILING PURSUANT TO PARAGRAPH(3)( C ) .  


TO THE CEILING IN
(d) 	 AN ADJUSTMENT CONTAINED 
PARAGRAPHS(B) ( 3 )  (a) (vi)I (B)( 3 )  (a) (viii)I 

(B)( 3 )  (b), AND (B)( 3 )  ( C )  OF THIS RULE WILL BE 
EQUALTO THE PERCENTAGECHANGEINTHE"DODGE 
BUILDING COST INDEX" FOR NORTHEASTERN AND NORTH- -

CENTRAL STATES "MCGRAW-HILL -
BY 

-INFORMATION -SYSTEMS- COMPANY" BETWEEN: 

IN
(i) 	THE YEARWHICH THE RENOVATION OR 
CONSTRUCTION WAS COMPLETED; AND 

(ii) 	THE BASE YEAR OF 1980, EXCEPT THAT THE BASE 
YEAR FOR ADJUSTMENTS TO THE CEILINGS CONTAINED 
IN PARAGRAPH (B) ( 3 )  (a)(viii) OF THIS RULE IS 
1983. 
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(e) THEINTERIMSETTLEMENTPERDIEMALLOWANCE FOR 

ON EQUITY TO
RETURNNET PAYABLEPROPRIETARY 


FACILITIES IN THE RATE YEAR SHALL BE COMPUTED AT 

THE RATE OF ONE AND ONE-HALF TIMES THE AVERAGE OF 

INTEREST RATES OF SPECIAL ISSUES OF PUBLIC DEBT 

OBLIGATIONS THE HOSPITAL
ISSUED
FEDERAL 

INSURANCE FUNDTHE COST
TRUST CURRENT 

REPORTING PERIOD. 


(i) THE MAXIMUM NET EQUITY ALLOWANCE PAYABLE IS 

ONE DOLLAR PER DAY. 


(ii) THE MAXIMUM SHALL BE REDUCED AS NECESSARY TO 

COMPLYWITHRULE 5101:3-3-18 ("CEILINGS ON 

LONG-TERM CARE FACILITY RATESF) OF THE 

ADMINISTRATIVE -CODE.
-


PURPOSEPROVISIONS IN
(C) FOR THE CONTAINED
PARAGRAPH 
(B)( 3 )  (a) OF THIS RULE: 

(1) "FACILITY" MEANS SEPARATE UNIT. THEIDENTIFIABLE 
CEILINGS APPLICABLE TO THE BEDS WITHIN AN ADDITION TO 
THE FACILITY ARE GOVERNEDMAIN BY THEDATE OF 

CONSTRUCTION AND LICENSURE
OF THAT ADDITION. 


(2) 	THE "DATE OF LICENSURE" REFERS TO THE DATE THE FACILITY 

WAS ORIGINALLY LICENSED AS A NURSING HOME OR ORIGINALLY 

OPENED FOR OPERATION AS A NURSING HOME IF NOT LICENSED 

AND DOES NOT REFER TO THE DATE THE PRESENT OWNER OR 

OPERATOR OBTAINED LICENSURE. 


( 3 )  	 THE TERM "COST OF CONSTRUCTION'' IS INTERPRETED FOR THE 
PURPOSES OF DETERMINING THE MAXIMUM ALLOWABLE RENT OR 
LEASE COSTS AS EITHER: 

(a) THE TOTAL OF: 


(i) THE ORIGINAL CONSTRUCTION COST OR THE CURRENT 

OWNER'S PURCHASE PRICE;
AND 

(ii) THE COSTS OF MAJOR RENOVATIONS IN EXCESS OF 

TEN THOUSAND DOLLARS. 


(b) 	 AN APPRAISAL PER THE PROVIDER REIMBURSEMENT MANUAL 
"HCFAPUBLICATION 15-1" GUIDELINES TO DETERMINEHISTORICAL COST IF ITEMS CONTAINED IN PARAGRAPH 
(C)( 3 )  (a)  OF THIS RULE CANNOTBE DETERMINED. 


SUPERS 
EFFECTIVE 
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(D) 	 PURSUANTTOPARAGRAPHS(A) (1)(a )  AND(A) ( 2 )  (a) OFRULE 
5101:3-3-17 ("METHODSFOR PAYMENT
ESTABLISHING AND 
SETTLEMENT RATE+) OF THE ADMINISTRATIVE CODE, THE INTERIM 
SETTLEMENT PER DIEM ALLOWANCES FOR FACILITIES WITH LOW 
MEDICAID UTILIZATION SHALL BE EQUALTO THE LOWER OF PER DIEM 
COSTSORAPPLICABLEPERDIEMCEILINGSPURSUANT TO THIS 
PARAGRAPH. THE INTERIM SETTLEMENT PER DIEM ALLOWANCES SHALL 
BE THE FACILITY'S INTERIM SETTLEMENT TOTAL PER DIEM RATE. 
THEPERDIEMCOSTANDCEILINGSSHALLBEDETERMINED AS 
FOLLOWS: 

(1) 	FORNURSINGFACILITIES(NFs)WHERETHENUMBER O F  
MEDICAID RESIDENTS DOES NOT EXCEED TEN OR TEN PER CENT 
OF THE TOTAL RESIDENTS IN THE FACILITY, THE INTERIM 
SETTLEMENTRATEWILLBETHELOWEROFTHESTATEWIDE 

REIMBURSEMENTCALCULATED
AVERAGE RATE LIKE 

FACILITIES FROM THE SAMPLE SELECTED UNDER DIVISION (D)

OF SECTION 5111.27 OF THE REVISED CODE, OR THE RATE
FOR 
NONMEDICAID INDIVIDUALS FOR THE- SAME SERVICES DURING 
THE CORRESPONDING TIME PERIOD, WHICHEVER IS LESS. 

( 2 )  FORINTERMEDIATECAREFACILITIES THEMENTALLY 

RETARDED (ICFS-MR) WITH EIGHT BEDS OR LESS, THE PAYMENT 

RATE WILL BEHE-STATEWIDE
AVERAGE REIMBURSEMENT RATE 
CALCULATED FOR LIKE FACILITIES AS DEFINED IN THIS RULE 
OR THE RATE FOR NONMEDICAID INDIVIDUALS FOR THE SAME 
SERVICES THE TIMEDURING
CORRESPONDINGPERIOD,
WHICHEVER IS LESS. QUALIFICATION STANDARDS FOR ICF-MR 
REIMBURSEMENT RATES THAT EXCEED THE STATEWIDE A== 
ARE EXPLAINED IN PARAGRAPHS(D) ( 5 )  (b)(i) AND 
(D)( 5 )  (b)(ii) OF THIS RULE. 

( 3 )  	 CEILINGSAPPLIEDINPARAGRAPHS(B) (1), (B)( 2 )  AND 
( B ) ( 3 )  OF THIS RULE DO NOT APPLYTHETOFOLLOWING LTCFS:-
(a) NFS WHICH HAVE BEEN A MEDICAID PROVIDER FOR ONE
-

YEAR OR MORE AND WHICH SERVE TEN OR LESS MEDICAID 

RESIDENTSATALLTIMESDURINGTHECOSTREPORT 

YEAR; OR: 


(b) NFS WHICH HAVE BEEN A MEDICAID PROVIDER FOR ONE
-
YEAR OR MOREANDON A COSTREPORTYEARBASIS 
MAINTAIN A RATIO OF MEDICAID RESIDENTS TO TOTAL 
RESIDENTS OF TEN PER CENT ORLESS. 

( C )  	 ICFS-MR WHICH ARE CERTIFIED FOR EIGHT BEDS OR LESS 
AT ALLTIMES DURING THE COST REPORT YEAR. 



THIS  

-- THIS  RATE.  

LEAST  

RESIDENTS  TWO  LEAST  
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( 4 )  	 LTCFS WHICH MEET THE CRITERIA IN PARAGRAPH (D)(3)(a),
(D)(3)(b) OR (D)(3) ( C )  OF THIS RULE MUST FILE A COST 
REPORT ON AN ODHS 2 5 2 4  INCLUDING ITS SUPPLEMENTS AND 
ATTACHMENTS DESIGNATED BY THE DEPARTMENT PURSUANT TO 
RULE 5101:3-3-26 ("LONG-TERM CARE FACILITY COST REPORT 

FILING, RECORD RETENTION,
AND DISCLOSURE REQUIREMENTS")
OF THE -ADMINISTRATIVE CODE. 

( 5 )  	 THE CEILING FOR DETERMINING INTERIM SETTLEMENT PER DIEM 
ALLOWANCE TO LOW MEDICAID FACILITIES ARE: 

THE CEILING FOR NFS WITH LOW MEDICAID UTILIZATION 
IDENTIFIED IN PARAGRAPHS (D) ( 3 )  (a) AND (D) ( 3 )  (b)
OF RULE IS THE STATEWIDEAVERAGE 

REIMBURSEMENTRATECALCULATEDFORALLNURSING 

FACILITIES FROM THE SAMPLE SELECTED UNDER DIVISION 

(D) OF SECTION 5111.27OF THE REVISED CODE FOR THE 

PRIOR COST REPORT YEAR UPDATED WITH INFLATION OR 

THE NF'S CHARGE TO NONMEDICAID INDIVIDUALS FOR THE 

SAME- SERVICESDURINGTHECORRESPONDINGTIME 

PERIOD, WHICHEVER IS LESS. 


THE FOLLOWING CEILINGS ARE ESTABLISHED FOR ICFS-MR 

WITH EIGHT BEDS OR LESS. THEY ARE BASED U r n  THE 

STATEWIDEAVERAGEREIMBURSEMENTRATECALCULATED 

FOR FROM THE SAMPLE
ICFS-MR AUDIT SELECTED 

ACCORDING TODIVISIONSECTION 5111.27 OF
(D) OF 
THE REVISED CODE. ALL PAYMENT RATESARE LIMITED BY 
THE RATE PAID BY NONMEDICAID INDIVIDUALS FOR THE 
SAME SERVICES- THE TIMEDURINGCORRESPONDING 

PERIOD, IF SUCH RATE IS LOWER. 


(i) LEVEL "A" IS ESTABLISHED AT ONE HUNDRED THIRTY 
PER CENT OF THESTATEWIDEAVERAGEICF-MR 
REIMBURSEMENTCEILING AS

ILLUSTRATED IN THE RATE TABLE APPLIES IN THE 

FOLLOWING CIRCUMSTANCES: 


(a) IN FACILITIES WITH FIVE OR MORE RESIDENTS-
WHO MEET OR EXCEED CRITERIA SPECIFIED IN 
PARAGRAPH (D)( 5 )  (b)(ii) OF THIS RULE WHERE 
ATTHREE REQUIRE
RESIDENTS 

TWENTY-FOUR-HOUR SUPERVISION. 


(b) IN FACILITIES WITH THREE OR FOUR RESIDENTS
-
WHO MEET OR EXCEED CRITERIA SPECIFIED IN 

PARAGRAPH (D) ( 5 )  (b)(ii) OF THIS RULEWHERE 

AT
REQUIRE

TWENTY-FOUR-HOUR SUPERVISION. 



